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bleed (oral ad ]
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8b-un —— 1.55 (1.03-2.32)
8b-ad — 1.25 (0.76-2.05)
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Major bleed (platelet in : ! ~
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therapy in PCl) 14a-ad - — l — 1.74 (0.83-3.66)
Acute myocardial infarction 15a-un — : ) | 2.16 (1.17-3.99)
(rofecoxib v. naproxen 15a-ad - i = y 1.93 (1.09-3.43)
therapy) :
15b-un - | m | 1.25 (0.71-2.21)
15b-ad —— 1.00 (0.80-1.25)
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Appendix 4: Comparison of adjusted (ad) and unadjusted (un) relative risk estimates within each nonrandomized study. Error
bars represent 95% confidence intervals. Whenever multiple adjusted estimates were available in the same study, we selected
the estimate that took into account the largest number of covariates. When several such adjusted estimates had the same
number of covariates, we selected the one given priority by the authors. For 4 of the 15 nonrandomized studies that had both
adjusted and unadjusted analyses, the relative risk increases differed over 2-fold. Discrepancies beyond chance between the
adjusted and unadjusted estimates occurred in only 2 pairs: symptomatic intracranial bleed with anticoagulants (study 5a) and
wound infection with laparoscopy v. open surgery for appendicitis (study 11b). *The study numbers correspond to those in Table
1 in the main article (CMAJ 2006;175[5]:635-41); details about the studies are provided in the table.
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